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that 'the danger of succumbing to haemorrhage is less than the danger
of operating during haemorrhage', but Gordon-Taylor advocated opera-
tion in uncontrolled haemorrhage and in cases in which chronic ulcer
is known to be present. The question of operation must be determined
by consideration of all the data in each case. Finsterer of Vienna is
exceptional among surgeons in preferring to operate immediately in all
cases of bleeding from a chronic ulcer, recording a mortality of 5 per
cent for immediate operation and 30 per cent for late operation. In a
series collected by Cullinan and Price, however, there were 18 deaths
among 25 patients with haematemesis who were submitted to operation;
this mortality, 72 per cent, is higher even than the 40 to 60 per cent
mortality in recurrent bleeding treated medically.
In favourable cases, when bleeding has ceased, feeding by the Sippy
diet (see Vol. IV, p. 47) or the less meticulous method of MacLean is
begun after thirty-six to forty-eight hours. MacLean emphasized the
importance of alkaline powders in large doses. Iron should be given in
large doses for the anaemia, e.g. iron and ammonium citrate 30 grains
or more three times daily.
The method outlined above is the common treatment for haematemesis
in England. It is attended by a mortality varying in different series
from 10 to 25 per cent, which are surely unsatisfactory figures. Recently,
Meuletigracht (1934, 1935, 1936) adopted the method of feeding his
patients from the first day after admission with a full diet, including
rcieat, fish, vegetables, potatoes, and stewed fruit, all in pur^e form but
as inuch as the patients wished, and at the same time gave alkalis to
reduce the gastric acidity. This treatment is based on the view that
feeding is necessary in order that the ulcers should heal, that bleeding
stops when food is given, and that the presence of free acid in an other-
wise empty stomach must exert an adverse influence on the healing of
an ulcer. Meulengracht treated an unselected series of 273 patients, with
three deaths; one aged seventy-six died within twenty-four hours, and
the other two had chronic nephritis. He found that the condition of
the blood improved rapidly, and convalescence was shortened.
The method was recently used with slight modifications at St. Bar-
tholomew's Hospital, and very satisfactory results were obtained (Witts,
1937). A. diet more fluid than Meulengracht's was given which provided
the patients with 2,500 to 3,500 calories a day. It included milk, cream,
patent barley or strained porridge, eggs, vegetables and fruit in pure"e
form, pudding, boiled or steamed fish, buttered rusks, cream crackers
or thin crustless white bread, strained orange or tomato juice as a
source of vitamin C, marrnite as a source of the vitamin B complex, and
cod-liver oil and malt or one of the concentrates of vitamins A and D.
Between feeds sips of water, glucose solution, or half-strength isotonic
saline were allowed in amounts up to 5 ounces an hour. The total fluid
intake averaged about 2,750 c.c. a day. Except in cases in which there
was epigastric pain, alkalis were deliberately avoided. No medication
was given other than liquid paraffin or paraffin emulsions. Purgatives